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State of Colilornill---Heanh and Well oro Agency 
Form Approved OMB No. 2050---0039 (Expires 9·30-9 t) See Instructions on Back of Page 6 

and Front of Page 7 
Oepanment o f Heohh SertK;ea 

Toxic Substances Controf Oivi::s,lon 
Sacrom.,t o Cslitomlo Ploaso prtnt or type CForm desigooa tor use on elite ( r2 p lrcfl typewriter) 

~ ~ UNIFORM HAZARDOUS I \A'f"tl)~.os1 Eo~3~ No~s,3 ' I I lo~ur~~ts~,. 2. Page t 
l lnformatJon in the shaded areas 

WASTE MANIFEST ot is not required br Federal law_ 

3. Generator's Name m~d Mailing Addre53 A. State Manifest Document Number 
PARA PLATE 886771f11 15910 SHOEMAKER AVE . . , CERRITOS, CA 90701 e. State G_.-ator's 10 

4. Generator's Phone 2l ::l ) ?.f;R- 4281 1 J 1 L 1 I I I I I. I I . 
5. Transporter t Company Name 6. US EPA 10 Number C. State Transporter's 10 //~-.;f7J7 

OMEGA RECOVERY SERVICES I Cy\1? 94 tZ 1 2'fl~ qo~ I I 0 . Transporter's Phone L; .1. ;:s 0~~,.()~~]. 

7. Transporter 2 Company Nama 8 . US EPA 10 Number E. State Trcnaporier"s 10 

J I I I I I I I I I I I F. Tranlljlorter' a Phono 

9. Designated Facility Name and Site Address tO. US EPA 10 Number 

G. ~~~;;i~~~~~21)1 1~Clq r I OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 H. Facilily'a Phone 

~Ap 101121 ~4p jOQ1 I I 213 698- 0991 ·-12. Containers t3. Total t 4. t. 
11 . US DOT Description (Including Proper Shipping Name. Harard ClaM. and 10 Numbllf) Qua ntity Unit WeslaNo. 

No. Type WI/ Vol 
a. State 

WASTE FLEXOSOLVENT N.O,S ORM~A NA 1693 211 
G 

D~1 0 1)1J(:/K) 
EPA/ Other 

E a t'lt3 6 F002 N 
E b. State 
R 
A EPA I Other T 
0 l l I I . I I I 
R c. Stale 

EPA l Oth¥ 

I I l I I I I 
d . Slate 

EPAIOtha;o': 

l I I I I J l 
J . Addilion.s l Oeacrtptions for Meteriafo Listed Abovn K. Handling Codes lor Wastes Usted' ~· · .. b . 

A) FOR RECYCLE 
DJ _.,, 

c. d . 

-
15. Special Handling Instructions and Additionallntormetion 

PROFILE NUMBER A 14464 

t6. 

I GENERATOR'S CERTIFICATION: 1 heroby declara that the cont ents of this cor1signment are fully and accurately described above by prope~ shippinG name 
and are classified, packed. marked, and labeled, and are in all respects in proper condition tor transport by hfllhwav according to spplocabte ontemational and I national government regulations. 

I If 1 am a large quanti ty generator, I certily that I have a program in place to reduce the vol ume and toxici ty o f waste generated to the degree I have determin~ 

to be economically practicable and that I have selected the prac:icable method of treatment. st orage. or disposal currently available to me which minimi~es the I present end l uture threa t to human health and the environment : OR, if I am e s mell quantity generator. I have made a good tai1h effort to minimize my w·aste 
gonoration una •elect the best waste management mothod that is available to ma and that I can atlord. ' 

Printed/ Typed Nome 

J-/e.rno.. v1d e..z _ I Sig;;.Ar t:. /~~· /'}~. 
M onti! Day Year , , 

FR..If/\1 K e. IDOI~t~HI C;; 
T t7. Transporter 1 Acknowledgement of Rocoipt of Materials / R 
A ?iZTb~me I Sign~':fZ~ / Monrfl Day Year I 
N 

J "'/-J t- -") C //? ./A'/l'Y;~~ l~::l~ ll I s -
p 

16. Tr~nsporter 2 Acknowledgement ot Receipt of Materials 0 
R Printed 1 Typed Name I Signature Month Day Year 

I T 

~ I I I I I I 
19. Discrepancy Indication Spa ce I F 

A 
c 
I 
L 
I 20. Faci lity Owner or Operator Ce<til ication ol receipt o t hazardous materials covered by th~anifest except os noted in l~m i9. 
T 
y Printed / Typed Name I Signature ~ J ~ Month Dsy Yssr 

~;z~,Jt<- ~ ~· ~ tP16-1l-18j11V j . ,.,; -.,.. 

OI~S 0022 A ( I t (!8) 
f.f>A 87Q0-22 

Do Not Wr ite Below This line 

\1-/h ,•~· i SDF SENDS THIS COPY TO DOHS Vd i HIN 30 (l.\ y~, 
(flev. 9·66) Provious t1di tions sro obsolet e. 


